.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93000003856

1. Entily Nams

TREASURE COAST MOTOR SALES, INC.

FILED
Feb 06, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Actdress
5101 SE FEDERAL HWY 5101 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997
2. Prncipal Place of Busingss - No P.OY Box # 3. Mailing Adgross

Suna, Apl, #. etc. Sule. Apt #, etc. 1st MOORE CR2E034 “0/07)

City & Stata City & Slate 4. FEI Number Applied For

65-0428999 Not Apglicable
U rd "
o Cauniry “p Country 5. Cerniificate of Status Desired {;P $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address {P.Q. Box Numbper is Not Acceplable)

City

FL Zipy Code

8. The above named entity subrnits this statement for the puroose of changing its regislerad office or registered agent, or eoth, 1n the State of Fonda. | am familiar with. and accept

the cbiigations of registered agent.

SIGNATURE

Sgntteee, il o prieted vare o rg e read o La w4 e §oerploazie [MOTE Registerag AQUrt e grivlurt soquras wagr <o b gt DATE

- LEILE NOWH!: FEE 1S,$150.00 «
After.May 1, 2903 Fee WIII Be 5550.00 :
‘: Make Check Payable to Florida Depaﬂmenl ot State

9. Election Campaiun Financiig $5.00 May Be
Trust Fund Contniaution. [ Added to Fees

10. QFFICERS AND DlREC‘TOHa 11, ARDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 11
TILE I [ Detete T+ O Change [ Aadinan
NiAME WOODS, SANFORD NAME

STREET ADDRESS | 5101 SE FEDERAL HIGHWAY
CITY . §T-2I0 STUART FL

STAFFY ADDRESS
CiTy-51- 2P

TITE VPD T baete MLE O] change [ Asition
HAME PIERSON, JOHN HAME

STREFTADNRESS (5101 SE FEDERAL HIGHWAY STRFFT ATTRFSS OO 7 '=|'|1';

ciiy-31-ze STUART FL oIy -ST-217 CeT A _'I—II-T_lel l‘ R S _"_

init ST T Deete IALE R R = t] thange v [i Addition
s ADAMS, BARBARA HAIL

STREFT ARORLSS | 51071 SE FEDERAL HIGHWAY STHEET ADDRESS

[ITe-SI-21P STUART FL GITY -ST- 219

HiLE [ peete TifLE O Crange [ Addilion
NAME HAmp

SIREET ADDRLSS STAELY ADIRESS

oIy -SI-21p Cmy-51- 2P

TTLE O peele TILE O Ceange [ Aqdilion
HAME NAME

STRELT ADDRLSS SIRELT ADDRESS

SIY-S1-212 CITY-81- 21

THTLE T petete miE [ Change [} Aadhtion
NAME NAME

STREET AGDRESS STAEET ADDRESS

CiTY. 57-2 CITY-ST- 78

12. ! hareby certity that tha information supplisa vath this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes [ furthar cartity that the inlormation
indicatod on Hus repart or supplemental report s true and gocurale ang thal my signature shail have the sama iegal eftect as Il made under oath: that | am an otficer or direclor
of the corporanon or the receiver o trustee empowerad to evecute this repon as requirgd by Chapier 807. Ficrida Statutas: and that my name appears in Black 1€ or Block 11

if changea, or on an attachment with a

SIGNATURE:

s, with ail other lixe empowerad.

ohn [ piusan UP J/"//Oop 7172.2%2- 9300

EIG(I}“JVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davi o Fronn ¥



